











In	 recent	 years,	 there	 has	 been	 growing	 interest	 in	 extreme/‘pathological’	 demand	
avoidance	–	a	constellation	of	symptoms	that	characterises	some	children	on	the	autism	













from	 autism	 (albeit	 part	 of	 a	 spectrum	 of	 pervasive	 developmental	 disorders)	 was	
undertaken	at	a	time	when	autism	had	a	much	narrower	definition	than	it	has	today,	as	
reflected	by	changes	in	prevalence	estimates	(Fombonne,	Quirke	&	Hagen,	2011).		













nonetheless	problematic	 features,	 such	as	domineering	behaviour	 towards	peers	 and	






suggests	 that	 features	 of	 extreme/’pathological’	 demand	 avoidance	 are	 dimensional	
within	the	autism	spectrum,	and	occur	across	a	range	of	severity	in	terms	of	core	autistic	
features	and	intellectual	disability	(O’Nions	et	al.,	2016).	Evidence	for	a	more	balanced	
gender	 ratio	 in	 extreme/’pathological’	 demand	 avoidance	 compared	 to	 ASD	 without	
these	features	(Newson,	Le	Maréchal	&	David,	2003;	O’Nions	et	al.,	2014a;	O’Nions	et	
al.,	2014b;	Gillberg	et	al.,	2015),	and	reports	that	demand	avoidance	is	more	common	in	
females	 than	 males	 with	 ASD	 (Kopp	 and	 Gillberg,	 2011)	 has	 led	 to	 suggestions	 that	








Investigation	 of	 the	 underlying	 cognitive	 and	 emotional	 processes	 in	 children	 with	
extreme/’pathological’	demand	avoidance	is	the	essential	next	step	to	shed	light	on	how	










is	 defined	 in	 DSM-5	 as	 a	 pattern	 of	 angry/	 irritable	 mood,	 argumentative/	 defiant	
behaviour	or	vindictiveness,	and	CD	as	a	pattern	of	persistent	violation	of	societal	norms	
and	 the	 rights	 of	 others	 (American	 Psychiatric	 Association,	 2013).	 Notably,	 there	 are	





goods,	 increase	 in	status)	 (Frick	&	Viding,	2009).	 In	contrast,	children	with	 features	of	
extreme/’pathological’	 demand	 avoidance	 resort	 to	 aggression,	 violence	 and	
embarrassing	behaviour,	such	as	a	13-year	old	refusing	to	change	out	of	their	pyjamas	
before	 going	 to	 school,	 a	 15-year	old	 lying	down	 in	 a	 school	 corridor	 and	 refusing	 to	
move.	This	occurs	 in	contexts	that	to	most	children	appear	to	be	mundane	situations.	
Adopting	 these	 bizarre	 behaviours	 when	 no	 obvious	 provocation	 exists	 means	 that	
individuals	with	this	profile	are	frequently	viewed	as	infantile	and	irksome	by	peers.		
Another	 area	 of	 overlap	 between	 children	 with	 ODD/CD	 and	 children	 with	
extreme/’pathological’	demand	avoidance	is	in	instrumental	use	of	shocking/aggressive	




apparent	 overlap	 has	 led	 to	 discussion	 of	 whether	 extreme/’pathological’	 demand	
avoidance	 may	 combine	 neurocognitive	 impairments	 associated	 with	 ASD	 and	





as	 children	 with	 other	 neurodevelopmental	 phenotypes	 (Reilly	 et	 al.,	 2014;	 Gillberg,	




volunteer	 samples	 of	 parents,	 who	 are	 often	 highly	 motivated	 and	 committed	 to	














In	 the	 context	 of	 ASD	 in	 general,	 and	 extreme/’pathological’	 demand	 avoidance	 in	
particular,	 disturbances	 in	 cognitive	 processes	 likely	 play	 a	 fundamental	 role	 in	 the	
origins	 of	 maladaptive	 behaviours.	 However,	 dynamic	 interplay	 between	 child	
behaviours,	caregiver	behaviours	and	situational	factors	may	impact	its	course.		
Descriptions	 of	 extreme/’pathological’	 demand	 avoidance	 suggest	 that	 behavioural	
management	approaches	used	in	specialist	settings	for	ASD	(e.g.	routine	and	structure),	
or	 recommended	 in	 good	 practice	 guidelines	 (e.g.	 use	 of	 reinforcement	 to	 reduce	
maladaptive	 behaviours;	 Volkmar	 et	 al.,	 2014)	 are	 often	 ineffective	 (Newson,	 Le	
Maréchal	&	David,	2003).	One	explanation	for	the	apparent	lack	of	efficacy	of	rewards	is	
that	they	are	contingent	on	complying,	and	so	can	serve	to	exacerbate	the	child’s	sense	
that	 the	 adult	 is	 taking	 control.	 Praise	 for	 good	work	may	 also	 lead	 them	 to	 destroy	
whatever	it	was	they	were	praised	for,	which	could	be	interpreted	as	‘avoiding	demands	
in	retrospect’	(Newson,	Le	Maréchal	&	David,	2003).		
Clinical	 accounts	 recommend	 that	 parents/	 teachers	 adopt	 a	 non-confrontational,	
collaborative	 approach,	 using	 specific	 strategies	 to	 ‘depersonalise’	 or	 distract	 from	
demands.	Examples	 include	using	overly	polite	 language	to	disguise	demands,	playing	
dumb	and	asking	for	the	child’s	help,	or	letting	them	select	which	of	a	set	of	tasks	they	





At	 present,	 little	 is	 known	 about	 why	 real	 or	 perceived	 demands	 provoke	 obsessive	
resistance.	Factors	that	are	may	be	conflated	with	demands	could	play	a	role,	such	as	
impairments	 in	 receptive	 communication.	 Ongoing	work	 by	 Freeston	 et	 al.	 (personal	
communication,	22nd	April	2016)	suggests	that	anxiety	related	to	uncertainty	contributes	














of	 typical	 development,	 such	 responses	 serve	 an	 important	 function	 in	 socialisation.	
Recognition	 and	 acceptance	 that,	 in	 the	 context	 of	 extreme/’pathological’	 demand	
avoidance,	 these	 behaviours	 represent	 a	 ‘lagging	 skill’	 and	 are	 beyond	 the	 child’s	
voluntary	control,	appears	to	be	key	in	motivating	caregivers	to	accept	a	collaborative	





the	 next	 steps	 of	 such	 research,	 including	 studies	 to	 better	 map	 the	 cognitive	 and	
emotional	processing	profile	of	these	children,	as	well	as	systematic	 investigation	into	
behavioural	strategies	and	management	practices.		
At	 present,	 there	 is	 considerable	 controversy	 about	 the	 usefulness	 of	 the	 term	
pathological	demand	avoidance,	which	is	distracting	from	the	real	imperative.	Children	
who	 exhibit	 this	 very	 problematic	 behavioural	 profile	 need	 to	 have	 their	 difficulties	
complying	 with	 demands	 and	 extreme/controlling	 behaviour	 fully	 addressed	 in	
assessments,	as	it	is	these	behaviours	that	typically	create	the	most	challenge	for	families	
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